It deined three research objectives: to study the anatomical and topographical features EJV compare macro and microscopic morphological characteristics EJV and GSV, modeling operations carotid-subclavian bypass with EJV as a shunt.
Given that the most common cause of lesions of brachiocephalic arteries is atherosclerosis that develops in older adults, the study underwent corpses, dead as a result of various complications of multifocal atherosclerosis.
Study plots were subjected to the GSV and EJV, taking each corpse sizes up to 7 cm, ixed in 10% formalin solution. GSV stood at the level of the upper third of the leg, EJV all over from the site to the conluence of the deep venous system supraclavicular access.
For microscopic examination of biopsy specimens was performed excision of tissue biopsy 1-2 mm2. Slices were excised from the edge area of the vein. Each piece was placed in a separate bottle illed with a solution of 2/3 10% neutral formalin solution, the ill was performed in parain. Parain sections were 5-7 microns thick using a sledge microtome. For a review of histological studies were stained with hematoxylin-eosin Boehmer. Shooting was conducted on parain microscope «Microphot FXA'' (Nikon, Japan) at a magniication of 350 times. The morphometric measurements were performed using OptikaVision 3.8 program.
Results and discussion. In the study of anatomical and morphological features EJV identiied a number of unique features, regardless of gender and age. External jugular vein to 93.3% has a permanent tributaries 5: v.auricularis post, v.retromandibularis, v.suprascapularis, v.jugularis ant, v.transversae cervicis. In 53.3% EJV fell into the subclavian vein, 40% of the venous angle (the conluence of the subclavian and internal jugular veins), 6.7% in the internal jugular vein.
The criteria for comparison of macroscopic signs EJV and GSV were: number of valves, the number of tributaries, the length and width of the "empty" vein). In all cases EJV had no more than one valve, while at the selected site GSV had 2 to 3 valves. The results of a comparative analysis of selected areas of the macroscopic EJV and GSV are given in the table 1.
EJV microscopic comparison criteria and GSV were: entire wall thickness, the thickness of the outer layer and the average thickness of the complex internal layer. The essential diference between the two, we have not identiied vein wall thickness (table 2). The wall was dominated by GSV muscular elements, and in the wall EJV collagen ibers.
Tab. Given the possibility of varicose transformation cadaver GSV, in the table 3 shows the normal morphometric characteristics of the GSV according to the survey on the basis of the Novosibirsk Scientiic Research Institute of Pathology circulation named after Academician E.N. Meshalkin.
Tab. 3. Normal morphometric characteristics GSV
Wall thickness, mcm The thickness of the inner layer, mcm
The thickness of the middle layer, mcm 268,28±14,97 7,45±2,85 237,86±8,15
The next stage of the operation was carried out modeling of carotid-subclavian bypass. Given the fact that the left subclavian artery sufer 2-3 times more often than the right, the operation performed on the left. The optimal access to the vertebral-subclavian area with 2 sides was chosen supraclavicular crossing the clavicular portion of the sternocleidomastoid muscle. Inlows EJV and bandaging the trunk itself and intersect. Cleave all areas adventitious adhesions. Common carotid artery was isolated and a second segment of the subclavian artery. Next simulated surgery carotid-subclavian bypass autovenous reverse EJV. First performed anastomosis with the common carotid artery and then to the second segment of the subclavian artery on the type of "end to side". As the suture material used polypropylene yarn 5/0. The tightness of anastomoses was tested gidronagnetaniem. The lengths of the selected EJV in all cases enough to bypass without tension.
Conclusions. Conducted macroscopic study of cadaver veins have proven the possibility of using reverse EJV as autoshunta for revascularization of vertebral-subclavian arterial zones by modeling operations carotid-subclavian bypass. The eiciency of the operation phase of the experiment is largely determined by the technical simplicity of the implementation of a supraclavicular access and lack of need for the use of explants. The advantages of using this type of shunt, one access, preservation of the GSV for possible coronary artery bypass grafting and other forms, the cheapness and availability of the method.
